hyperelasticity may be very pronounced in these patients. The cardiovascular abnormalities so far described are related to defects in collagen synthesis. The most common abnormalities are mitral and tricuspid valve prolapse, dilatation of the aortic root and the sinuses of Valsalva, atrial and ventricular septal defects, and valve stenosis and regurgitation.23
Cardiac surgery in these patients presents obvious technical difficulties, and because of the high incidence of postoperative complications and the high mortality4-7 corrective surgery has rarely been performed. Until (Fig. 1) . Atropic "cigarette paper" scars were visible over the anterior surface of both tibiae (Fig. 2) Surgery should therefore be restricted to those patients with a specific indication for surgery and pursued with great caution. Defects in platelet-collagen interaction, with decreased platelet aggregation to collagen,' "1 account in part for the easy bruising and vascular complications seen in this condition. Coronary atheroma is a common condition in the general population but has not been reported in the EhlersDanlos syndrome, and this platelet-collagen defect may account for the decreased incidence of atheromatous heart disease in these patients. An angiographic cross sectional study, although difficult to justify, will be needed to substantiate this clinical impression. Nevertheless, our patient had evidence of severe coronary atheroma requiring coronary artery vein grafting.
This case illustrates some of the difficulties encountered during surgery in Ehlers-Danlos syndrome. Arterial repair and haemostasis may be complicated by excessive tissue friability with the further problems of sutures tearing out and trauma due to arterial cross clamping and cannulation. Ventriculotomy, although not performed in this case, may also be difficult to repair.7 12 It is interesting to note that both pleura were friable and became widely opened. This observation may correlate with the increased incidence of spontaneous pneumothorax seen in Ehlers-Danlos syndrome. Extensive chest wall bruising occurred and can be expected in these patients after median sternotomy. Poor wound healing and wound dehiscence, although well recognised complications, did not take place.
At present Ehlers-Danlos typing is based largely on the clinical features, although up to 50%/o of cases are difficult to assign to a specific type. ' 
